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Background:  We evaluated novel measures of RV afterload as assessed by pulmonary artery compliance index (cPA) and indices of 
resistance, including PA diastolic-to-wedge gradient (DPG), transpulmonary gradient (TPG), and pulmonary vascular resistance (PVR), to 
predict early right ventricular failure (RVF) and mortality after LVAD.
methods:  We retrospectively identified 71 pts with complete pre-implant hemodynamics undergoing durable LVAD since 2011 at our 
center. Pts were classified as high PVR (>3 WU), high DPG (≥7 mmHg), and high TPG (>12mmHg). cPA was defined as stroke volume 
index divided by PA pulse pressure. RVF was defined by the revised INTERMACS criteria. Survival free of RVF (SFRVF) censored for 
transplant was assessed using Kaplan-Meier and cox proportional-hazards models.
results:  There were 31 pts with high PVR, 22 with high DPG, and 42 with high TPG. Median PVR was 2.8 (IQR: 1.9 - 4.1), median DPG 
was 3 (0 - 8), median TPG was 12 (8 - 17), and median cPA was 1.0 (0.7 - 1.4). Median follow-up was 101 days (14 - 431). There was no 
difference in SFRVF in patients with low vs high PVR, DPG, or TPG (all log-rank p>0.05). Decreased cPA was associated with a significant 
decrease in SFRVF which persisted after multivariable adjustment (Figure).
conclusion:  In this preliminary analysis, decreased cPA but not moderately increased resistive load was associated with reduced SFRVF 
after LVAD. Larger studies are needed to determine the relative contribution of the components of RV load on outcomes in this population.
 
